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We describe our experience with a case of actinomycosis that
mimicked an ovarian malignancy, similar to a case described by
Kim et al [1]. In developed countries, actinomycosis is relatively
rare and caused predominantly by the bacterium Actinomyces isra-
elii, which like other Actinomyces saprophytes, resides in the oral
cavity, gastrointestinal tract, and female genital tract. Long-term in-
trauterine device (IUD) placement is a reported risk factor for acti-
nomycosis in young women. In addition, immunosuppressive
states (e.g., leukemia, lymphoma, renal insufﬁciency, renal trans-
plantation, and diabetes) promote actinomycosis.
Actinomycosis affects all age groups and is characterized by sub-
acute or chronic abscess formation and often nonspeciﬁc systemic
symptoms. Preoperative actinomycosis diagnosis presents a unique
clinical challenge. Actinomycosis has been called “the most mis-
diagnosed disease” [2] and Ko and colleagues [2] explain that “no
disease is so often missed by experienced physicians” because its
appearance is similar to an intra-abdominal malignancy on most
imaging modalities.
A 52-year-old womanwith a history of IUD insertion, hyperten-
sion, and type 2 diabetes mellitus presented with an abdominal
mass that had grown for 3 months without associated abdominal
pain, fever, poor appetite, or body weight loss. Physical examina-
tion revealed a nontender pelvic mass. Laboratory examination
revealed neutrophil-predominant leukocytosis and mild carbohy-
drate antigen-125 elevation (37.4 U/mL). Contrast-enhanced
computed tomography (CT) revealed a 6-cm lesion on the abdom-
inal wall near the umbilical region (Figure 1).
In the abdomen, we observed a large mass with strong ovarian
adhesions indicative of advanced malignancy and carcinomatosis.
We performed tumor excision, total abdominal hysterectomy, and
bilateral salpingo-oophorectomy. The ﬁnal pathological diagnosis
was actinomycosis with a tubo-ovarian abscess. The patient was
treated postoperatively with a 6-month complete intravenous
and oral penicillin course. Follow-up abdominal CT showed com-
plete recovery without relapse.
The insidious nature of pelvic or abdominal actinomycosis ren-
ders a preoperative diagnosis difﬁcult, because biochemical and he-
matological analyses aremostly nonspeciﬁc. Preoperative diagnosis
based solely on imaging modalities is problematic because of the
malignant tumor-like appearance and relatively nonsymptomatic
disease course. However, actinomycosis should be included in the
differential diagnosis when CT reveals bowel wall thickening andhttp://dx.doi.org/10.1016/j.tjog.2015.03.012
1028-4559/Copyright © 2016, Taiwan Association of Obstetrics & Gynecology. Published
(http://creativecommons.org/licenses/by-nc-nd/4.0/).regional pelvic or peritoneal masses with extensive inﬁltration,
especially in patients with abdominal pain, fever, leukocytosis, or
long-term IUD use [3].
The mainstay of actinomycosis treatment is antibiotic therapy,
often at high intravenous doses for 2e6 weeks with subsequent
oral treatment for 6e12 months. Penicillin is commonly used, but
cephalosporin, tetracycline, erythromycin, and clindamycin may
also be used because the Actinomyces species exhibit different anti-
biotic sensitivity proﬁles [4]. Actinomycosis-induced abscesses are
very difﬁcult to treat during surgery and likely result in organ injury
[2].
In Taiwan, Hu et al [5] reported a case of misdiagnosed pelvic
actinomycosis in a 29-year-old woman. The patient underwent an
extensive tumor excision with rectal perforation and subsequent
artiﬁcial anus construction. She recovered after a 6-month peni-
cillin treatment course, followed by intestinal repair. Kim et al [1]
and Ko et al [2] reported successful preoperative diagnoses of pelvic
actinomycosis, followed by treating the patients with medication
alone.
In conclusion, actinomycosis can mimic a malignant ovarian tu-
mor and is easily misdiagnosed. Pelvic actinomycosis should always
be considered in patients with pelvic masses and peritonealby Elsevier Taiwan LLC. This is an open access article under the CC BY-NC-ND license
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endometrial/endocervical biopsy and cervical smear should be per-
formed, and less invasive procedures such as small piece-incision
biopsy or CT-guided biopsy should be performed to avoid the po-
tential risks of overtreatment and unnecessary complications
[1,2,5]. Actinomycosis discovered during surgery should be
conﬁrmed using frozen sections to avoid extensive surgery [2].
Actinomycosis can be treated with medication alone; however,
the antimicrobial therapy duration could likely be reduced to 3
months in patients who undergo optimal surgical resection of
infected tissues [4]. Treatment should be tailored to individual pa-
tients, and prolonged treatment and posttreatment monitoring are
highly recommended to ensure a recovery without relapse. In
women, IUDs must be changed every 5 years to limit the occur-
rence of pelvic actinomycosis [4].
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